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The Present System A Transformed System

Fragmented, confusing to Consumer-ariven, coordinated
navigate, inadequate ‘ne Wreng| deer” guality
services that frustrate SErVices supperting recovery




Challenges to Improving Health
Care Delivenry Systems

Disparate planning processes and priorties

Dififierences In agency cCultures across systems
andiwithin newly censelidated agencies

Diverse data information systems; and
Incempatinle technelogy and technelogy: s not
Viewed as a cost savingl tool

Competition’ hetween previders and
stakehoelders for systemi resources

Incongruent BUSINESS PrOCESSES
Parallelf service delivery systems

Lack oif a erganizing framewoerk and leadership
[0 advoecate for change



Core Features of Transformed
SYSLEms

A compelling erganizing framework and
V/ISion

Strong Stater Authorty, leadership
Strategic investing oiff ALLL reseurces

REe-engineerng Processes o) reduce
redundancy and Inefficiency:andiinprove
ACCESS, retention and eutcemes

Broadened stakeholder hase



1. Organizing| Framewerk and Visien

Are mental andi stibstance: use disordersi a “state. of
Rature” or a preklem; gevermments have an ehligation te
address?

Do We kKnow' the social and economici costs: of sulbstance
abuse and mental iliness In reall terms; at both the: state
and local level?

Do we: believe mental healtn' is essential to overall
nealth? Moertality, datal fier those with mentall iliness says
It IS.

I wWe elieve we nave an obligation: te: respond, realize
the true: cests and View: prevention; andi recevery as the

desiredi outcome; then we: must change the way we
currently de things.

Change Is usually incremental, but there must be a game
plan.



WHO Rankings:
Years of life lost to premature
death
andiyears lived with a disability

1. Unipoelar major depression 10.7%
2. lron deficiency anemia 4.7
3. Ealls 4.6
4. Alcohol use 3.3
5. Chronic obstructive pulmonary disease 3.1
6. Bipolar diserder 3.0
7. Congeniitall ancmalies 2.9
8. Osteoarthritis 2.8
9. Schizophrenia 2.6
10. Obsessive compulsive disorders 2.2

*Disability-adjusted life year (DALY)



Mental health as a public
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Comparative
mortality
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Behavioral Health Problems Cross
Systems and Generations

75%0 off children; placed In foSter care have: parents with
Penhavioral healthprokliems

75%0 0f Kids In the: Juvenile justice system| have
Benavieralthealti proklems

30% ofi Kids In'the: juvenile justice system will endup 1n
the adult justice: system

6% of alll ER Visits have: hehavioral health) ISSUES; as a
98SIC OF contrputing factor

30% of all truancy:Is related to hehavieral health
proklems



SENATE OF TEXAS
HEALTH AND HUMAN SERVICES COMMITTEE

STRATEGIC AREAS
Early intervention, both inithe course of illiness and In
the lilespan;

Reduction off disparities, acress populations of
diffferent races/ethnicities and acress geoegraphic
areas;

Implementation of evidence-based practices In
uniterm, standardized ways across agencles;

e use of new technologies, data coordination and
sharing te enhance access and the gquality, of care;
and

Ensuring that consumers and family members have
mechanisms to reflect their needs and priorities Iin
policies, plans, and their ewn care.



2. |L.eadership and a Strong| State
Authority

IS the rele off the State ME/SA Authority tor manage
funding under thelr direct purview: or Is It to) Impreve: the
nealth of all Coleradeans?

Limited Authority respensibilities include: purchasing,
planning, coordination of care, standard setting| resource
Mmanagement and regulation:

EullFAuthonity, respoensibilities include all the alneve and:
puiklic and private: secter leadership;, Impreving the
education and preparatien oi the Workiorece and
facilitating cress system transiormation.

Essential tools: clear Iegislativer support, numan
IESOUNCES, technoloegy, anility tor create momentumfor
andimanage outcemes and system-wide change.



Texas Transformation
Framework

Based on 10V Quality: Chasm Eramework
RPUrchiase fer Quiality

IRfermation Technology.
Expand use ol Evidence-hased Services
o Develop the Workforece

Used Adverse Childheod Experience Study te
Erame Early Intervention and Cross AGERCY.
FOCUS

Tfhe Missien, within eur newly censelidated
agency, was clearly articulated as one of
Improeving health outcomes for ALL Texans



Adverse Childhood
Experiences (ACE) Study

eAs a follow-up to a pilot study, Kaiser Permanente &
CDC conducted the ACE study

«Study involved 19,000 mostly middle class, middle
aged adults

eResults show childhood abuse & household
dysfunction led to chronic diseases decades later

eTraditionally viewed as public health problems,
behaviors may also be coping mechanisms

“Relationship of Childhood Abuse & Household Dysfunction to Many of the Leading Causes of Death in
Adults,” Vincent J. Felitti, M.D, et.al Am Journal of Preventive Medicine 1998;14(4)



Adverse Childhood Experiences

Child AbBUSe: oFr

Trauma in Child’s

Neglect

Physical anuse
Sexuall ahuse
Abandonment

Household

e Substance Abuse
e Parental divorce

e Mentally ill or suicidal
household member

e Violence to mother

e Imprisoned household
member




Adverse Childhood Experiences

Effects off Trauma

Diificulty: centrolling
anger

Halllcinatens
[Depression
PanIc reactions
Anxiety

Health Risk Behaviors
e Smoking

e Obesity

e Suicide

e Alcoholism

e Drug abuse

e Sexually transmitted disease
e Self-injury

e Eating disorders



Adverse Childhood Experiences
Long-Term Consequences

Disease and
Disalanlity
IHeart disease
Cancer
Chronic lung disease
Emphysema
HINV/AIDS

Social Problems

Homeless
Prostitution

Delinquency, violence and
criminal behavior

Re-victimizations: rape;
domestic violence

Unemployment

Inter-generational
transmission of abuse



Adverse Childhood Experiences
& Intravenous Drug Use
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Adverse Childhood Experiences
& Attempted Suicide
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3. Strategic Investing of ALL
REeseurces

Pre-Requisitesfincliude KnewingwWihae: Is Infneed of
anad being provided any: publicly fitnded MHSA
Services, at Wiiat cost and Withfwnat outceme.

Fhere are many. different ways te; accomplisi
Strategic investing, but they sheuld all incltde
pPerfermance based! contracting for Services,
adeguate technelogy: support and censistently,
defined cress system outcomes Including cost
effiset or retuimr e investment.

Cross; system data matching Is a pewerful tool
for making the business case for system change.



. - vy .
( HANGE
IT'5 A SHORT TRIP FROM RIDING THE WAVES OF CHANGE TO
BEiNG TorN APART BY THE Jaws OF DeFEAT.




Texas state Agency: Respurces
Spent: on Mentall Health

$ Spent by Member Agencies on Mental Health Services in 1999
($1.003 Billion)
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A Greater Percentage of Victims of Child Abuse/Neglect
with Juvenile Justice Contact hadl Criminal History: In thelr
Eamily, had a Behavior Problem, and/or had a Substance

Abuse Issue

WITH WITHOUT
iexas lexas
Youth Youth
Commission Commission
RISK INDICATOR Contact Contact
(n = 176) (n = 12,155)
1. Youthts Eamily:Members| Had Been Victims/Perpetrators ofi Domestic: Vielence/AbLse 61.4% 58.3%
3l Youthrs Eamily Members Had Bifficulty: Dealing withi Stress 68.6% 66.4%
4, Youthis Family: MembersiHad Substance Ablise Prolklems A7 7% 39.6%
5. Youth Had Lack oft Extended Family: Supporit 11.9% 15:2%
7. Youth Had'Mental Health Isstie 12.5% 5.8%

Source: DFPS Child Protective Services and TYC client databases, from Ruggiero, K.M., and Mason, M. (2006). The role of behavioral health services among
youth in Texas at risk for juvenile justice involvement: Multi-agency data-matching project for the Policy Academy on Co-Occurring Substance Abuse and Mental

Health Disorders. Austin, TX.




A VICIOUS CYCLE?

Parental Involvement

with —

Criminal Justice System

School
Earlier
Discipline Problem
(Student Misconduct)

v

Youth
Behavior
Problem
Child Welfare
Involved Youth Youth

Substance Abuse
Issue

Likely to Become

a Parent at a Young Age

Juvenile Justice
Contact



Numiber and Percentage of all Arrestees
IN Texas by Type of Offense in 2003

Over 1/3 of all arrests in Texas
In 2003 were substance

abuse related. 500,000
403 328

400,000

Substance related offenses
Were more prevalent than 300,000
property and personal
offenses 200000 133948

100,000

163417

Texas law enforcement

devoted more time and 0

Fresources In arresting and Personal Property  Substance-  Other
processing substance Offenses  Offenses  related  Offenses
related offenses than all Offenses

property and personal
offense combined.




Pooled Purchasing| in the NoerthSTAR
Managed Care Project:

liransiormed sepalate, disparaie systems; of care Into
One system of care.

[Pooled state) federal and lecal MH and SA doellars and
virtually all-Viedicaid senvice greups.

Reduced State andl provider administrative costs.

Provides comprenensive benefit package for eligikle
Vieadicaid and medically indigent inadividuals.

ACCESS 1o senvices determined by clinicalineed, not
fiinding source.

Continuation ofi senvices regaraless ofi Medicaid status.



4., Re-engineering| Processes to
|mprove Acecess and Retention

Early intervention

Comprenensive and evidence-hasead
SEnvice aray.

Clearly articulated expectations and the
apllity te, measure system efificiency. and
effiectiveness in: a timely way.

USingl Return on Investment asia driver for
collaboration and'system change



Mental Healtil Resiliency,ana.

Djsease Vianagement (KONV)

Clinical Guidelines

N Uniform | Evidence-Based
~}. Assessment | Best Practice
1 Levels of Care
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Pre-requisites included: perfermance contract, Tiexas Medication
Algoerithms;, uniferm assessment teols, and historical expesure to

evidence-hased practices

Driver fier comprehensive system change was legisiative mandate to
Implement disease management practices for MH priority pepulation



Substance Abuse Evidence-Based
Treatment Model

Motivation Behavioral Family: & -
[& Induction} [ Strategies 1 [ Friends 1 [Personal Health SeerceS}

¥

1. Patient

_ severity _

Early ~Early

Engagement = Recovery | Sﬁgevoorrtg(\/se

Readiness - 3. Program § 5. Change:

Participation § Behavioral

0

4, Therapeutic. Change:
Relationship

2. Program

_ Social
§Psycho-Social § | Relations

i} 7. POStireatment

Cognitive Social Skills . -
[ Strgtegies ] [ Training } [Soual Support Serwces}




Crisis Services Redesign

Catalyst fior change included:

high profile had eutcomes resulting fremi iInadeguate crisis
response

State hespitall overcrowding andi resulting law enfercemeni
pPurden

Judicial firustration with lack of respoensiVENess
Overuse of lecal hespital ERS
Disparities n the adeguacy: of lecal MH centers CrisiS programs

Crisis Services Redesign - Essentiall Clinical Services:

Crisis Hoetline

Viebile Crisis Outreach Teams (MCOIT)
23 hr. — 48 hr. Extended Observation
Crisis Outpatient SeERICES

Crisis Residential Services

Law Enffercement — Crisis Intervention Training and Menital
Health Deputies Pregrams

Estimated state-wide ROI 1is $80 Million per year



Jail Diversion Program Performance

In Bexar County Texas 3,764 persons suffering
from mental illness were diverted from inappropriate incarceration
(Sep 2004-March 2006).

# Diverted

FY 2004 1732 Actual
FY 2005 1148 Actual
YTD 2006 884 Actual

(six months)
Diversions

O Diversions




Demonstrated Outcomes and Return
On Investment for San Antonio Jail
Diversion Program

The opening of a new centrally located Crisis Care Center operating 24/7
providing medical and mental health screenings. Averaging over 700
screenings per month this center began full operations with joint medical
and psychiatric screening as of August 29, 2005.

Within three months of operations the new Crisis Care Center reduced
wait times for medical screenings for Law Enforcement Officers from nine
(9) hours to 45 minutes and further reduced wait times for combined psychiatric
and medical screenings from 12 hours to 65 minutes.

Interim results during Fiscal Year 2004 showed an estimated
range of $3.8 million to $5.0 million dollars in avoided costs
within the Bexar County Criminal Justice System.



Features of NorthSTAR

Open access system- ne waiting list for: senvices, (Wait list fer new.
generation medications)

Services are broad and flexible (evidence based)
Consumer choice: of previders
Viore expansive provider network, With competition anengl previders

SEenvices are regularly reviewed by licensed care mamnagement staif
[0 ensure appropraieness

High levell o accountability~rigerous contractual reguirements,
managedt by reutine: site reviews: and analysis; of comprenensive
senvice levelldata

Universal aceess for crisis/emergency Services
Stakeholder input Is the centerpiece of the program



What has NerthSTAR Accomplished?

Increase. in NUMBEY Served- more clients receive Services now: than
prier torNerhSTAR

Inerease In # served from; pre-NorthSTAR! te present Is
apprex. 100%

The average number of services delivered per enroliee is higher:
tham anywhere else in Tiexas

Integration of allflevels; ol care

Substantial growih In provider netwerk 1o serve Medicaidiand non-
Medicaid pepulatiens

Jail Diversion Strategies- in calendar year 2003, 10,822 individuals
were diverted fiiom jail andl brought ter Green ©aks: IHespital by law.
enforcement.

Jail Instant Messaging| teoll reduces time before diversion takes
place



5. Broaden the Stakeholder Base

s Public Health Erameweoerk must include Prevenition and
Early Intervention in all aspects oiff cross system
design.

x [he public MHSA system will NEVER be able te have a
meaningful and sustained impact on thelr ewn.

s [he private sector Including businesses and
feoundations are! critical strategic partners.

s Set a goal of bringing 25,000 consumers and family.
members into the communication loop abeut MHSA
needs andl epportunities. Use the \Wel to create
communities of interest.

s \We need to bunld fences at the top of the clifif rather
than parking an ambulance at the bottom.



Final Point: Key Roles for System
Change

Politicall Stream — What aspect of this, change
can bulld poeliticalileadership?

Problem: Stream- How do We: definge tiie: problem
as One reguirng a-gevernmental selution?

Policy: Stream)— Are there availakle fieasible
SelUtienSs OFf alternatives

Policy’ Entreprenetnsnip — Are there PErsons o
elganizations Whoe: can Invest the: energy’ and
Intellectual capital to, place the'issuer en the
agenda and pursue change at the rnght time?



It must be remembered that there Is
RethING more difficult to plan;, moere
doubtiul el SUCCESS;, MoK More
dangerous; ter manage than the creation
of @ new: system.

EGK the Intiater has the enmity. of alllwne
Wouldl profit by the presernvation of the
eld IRstitutien and merely: lukewarm
defenders; IR these Who gain: by the Rew
One.

Nicoela Machiavell
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